FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT i)

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta 'y of State
DIVISION OF >ORPORATIONS

1.

DOCUMENT # Pg7000091757

Corporat on Name

FELIX R. DIAZ, P.A.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90200 014 ***150.00

A

Pri
891

KISSIMMEE FL 34747

Mailing Address

717 EAST OAK STREET
KISSIMMEE FL 34747

ncipal Place of Business
6 PARLIAMENT CT

DO NOT WRITE IN THI3 SPACE
3. Date in:orporated or Qualifed

10/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appl ed For
2] 28] 59-3478360 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
7] f 7 P 5. Certifcate of Status Desired $i;5R2;f’i‘r‘;"a'
City & Siate City & State 6. Electior Campaign Financing O $5.00 vayBe
23] 28] Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8, This co poration owes the current year hitapgiple
’;l E‘ ;9—| m Personal Property Tax. Yes CINo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Aﬁenl
81} Name
SWART, HARRY J
717 E QAK ST 82| Street Adiress (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34744 33
34| City F[ 85| Zip Ccde

SIGNATUR =

11. Pursuaitt to the provisions of Se-tions 607.0502 and 607.1508, Florida Statutes, the above-named co-poration submit ; this statement for the purpose «f changing its registered
office 0" registered agent, or botn, in the State o' Florida. Such change was & uthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered

agent, | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Signalure, typed or printed nar e of ragistared agent nd title if appiable, (NGTE . Ragistered Agenl signature requ red when reinstabing) DATE
12. JFFICERS ANC DIRECTORS 13. ADD!TIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12
THLE PSTD ] DELETE 1A THILE [JChange  []Addition
NAME DIAZ, FELIX R 12 NAME
streeT anoress| 8816 PARLIAMENT CT 13 STREET ADORESS
CITY-ST.ZIP KISSIMMEE FL 34747 14 CITY-ST-ZIP
TLE D A DELETE 21TITLE [JcChange  [] Addition
NAME SWART, HARRY J 22 NAME
seetaopress| 717 EAST OAK STREET 2.3 STREET ADDRESS
GITY- ST-ZIP KESSIMMEE FL 34744 2.4 CITY-ST-21P
TME [T DELETE 13TITLE {OChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-ZIP
TIMLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-8T-2P
TIMLE [ DELETE 51 TITLE [JChange  [C] Addition
NAME 52 NAME
STREET ADDRE'}$ 53 STREET ADDRESS
CITY-S7-ZP 54CTY-5T-ZP
TME [ DELETE 81TIME [dcChange  []Addition
NANE 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS i
CITY-ST-2P 64 CITY-ST-ZIP Tt

14. | hereh certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the inlormation
indicate d on this annuai report ¢ r supplemental :innual report is true and accurate and that my signate re shall have thi same legal effect as if made ur der oath; that | am an
officer or director of the corporaiion or the receiver or trustee empowered 1o uxecute this report as recuired by Chapte- 607, Fiorida Statutes; and that my name appeérs in

S

Block 12 or Block 13 if changed or on an attachment with an add% other like empowered.

<f[25]95

/'_'_>
IGNATURE: gam“ gl ( )
SIGNATLRE Al IN NAME OF SIGNING OFFICEF OR DIRECTOR
) A . BD — -

Dats Daybme Phone #

CR2E034 (11/98)




